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STATE OF SOUTH CAROLUsiA

(Caption of Canc)
Example: Application for s Class C Charter Certificate from

John Doe dba Doe's Limo

Pc i ~KU HH50
HAG,QX

)
) BFFORE THE
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET
)
) DOCKET

) NUMBER~0

) IF ibis is your fust rime Films vn xpPlicxiicc with ihc PSC„you will cci
have s Docker Nuinbcr. 1he Commission will assign one io you. If you
have filed with ibe Commission before, s Docket rfumbcr wxx assigned

) ssdrbculdbeectersdsbovc.
(Plcssc type or print)
Snbtnittcd by. Lydcll Gray

Addrcsst 22 I GOODWIN BR IDGL'D

TRAVELERS REST . SC 29690

Telephone:

Other:

Etnai:

864-351-9274

864-834-48ll

NOTE: The cover sheet imd mformanon contained hcrcin neither replaces nor supplmncnts the filing snd xcwicw ofpleadmgs or other pspcss
iw required by lsw. This foun ix required for usc by the Public Service Commission of Scuds Carolha for the purpose of docketing and must
bc frllcst out corn tete

NATURE OF ACTION (Checlt all that apply)

Application - Class A/A Restricted

Apphcation - Class C Taxi

Q Application - Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Froivgency

g Application - Clans C Shctcbcr Van

Application - Class E Household Goods

Appliication - C!ass F Hnvardous Waste

Q Application

Request for Extension to Comply with Order

i
—

i Request for Oidcv tlrmtting Authority to Obtain a Certifrcute~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Cerdficatc

Request for Suspension

Request for Reinststcrnent

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

[7 Request to Amend Taritf {rate increase, eic,)

Request to Amend Passenger Limit

Q Requcsi

Exhibit

Q Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavn

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COIvMISSION at 803-896-6100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROL1NA
10 I Executive Center Drive, Suite 100

Columbia, South Camlina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CER fIFICATE OF PUBLIC CO~WCK AND NECESSI1Y FOR
OPERATION OP MOTOR YEIIICLE CARRIER

CLASS C - NON-EMERCENCV Date 10/30/2018

Application is hereby made 1'or a Certificate ofPublic Convenience and Necessity, in accordance with the provisionof S.C. Code Aun., ti 58-23-1 0, et seri. (1976), and amcndmennr thereto.

ACT WHEELCHAIR TAXl LLC
arne under wh c usmess ts to bc c corpotanon,parnsers 'p,creole ptopnctn p,wi orwr out eusme.

221 IIOODWIN BRIDGE RD, TRAVELERS REST, SC, 29690
tract ess o App reset

Mruhng s o pp cent i ttereut om snoot

864-351-9274 864-8344811

jv 8 vAiI

2. If the Applicant is an LLC or a corporation, a copy of the C rtiftcam ofExistence from the South, Carolina~ ofState and the Articles of tncorpoiation must be attached. (If incorporated outside of SC, attach Souih
Carolina Secretary ofState "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q individual Owner/Sole Proprietorship

H Partnership - List names and address ofall person having an interest m the business.

Ej Corporation - List names and addresses of two principal otliccts.

lYDELL V GRAY

1 ofa
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Appiicant is financially able to furnish the services as specified in this application and submits the followingstatement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
L'qudpmcii1

Lia~ittgg 1

Mortgage/Loan on Real Estate

""'""" """Gill
Business/Other Loans Osvcd

Other Liabilities or Debts

Toed I.iabiTities

Total Assets

iiqSTRUCTIOhiSr

1. "~VofReaLEsttttq" means thc actual or estitnated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " o a n I lp" means thc outstanding balance on any Mortgage, Equity Line or other Loan secured
by thc Rca1 Estate listed in item 1.

3. " "means the actual or fair estimated value ofany moving vane, trucks or other vehicles
owned by thc Company/9 usiness Applying for a Cordftcatc.

4. ~ec .
" means the outstanding balance on any loans or liens on tbe vehicles listed in iten 3.

5- CaatuttLUyttd" is the total ofactual cash held by the Company/Business applymg for a Certificate on the day this
form is filled out.

6." i s w 'eans the outstanding balance on any smail brrsinovs loan or other unsecured loan
made by s person, bank or business to thc Business/Company applying fiir a Certigcate.

7. "Cashia.Bank mesio the current balance in checking accounts, savmgs accounts or thc like in thc name of tbo
Cmnpany/Business applying for a Cerdftcate. Do not htcludc retuement accounts or personal bank account balances.

8. " ' " should uiciude the actual or estimated value of items sech as ot5cc
equipment

(cotnputers/furnishings),

moving equipmomt (hand trucks/blankets/strapping), and trailers.

9, ' ' 'ts" means specific amounts/balances which the Company/Business applying for s Cati5catc
knows that it owes to other povsons or companies; for example Franchise fees. This docs NOT include regular bills
such as e1cctricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

~reposed~tes~ad Citg~

1D c FFi&+~'g
I .~ 0 mi~Q~ 1 rrkt )p~)

~etfigtpd Sco eck a
You wi11 ordy be allowed to operate in those counties checked below. You may request aStatewide"
authority ifyotr intend to operate in ail counties in South Carolina.

Q Abbcv01e

Aiken

Q AHendale

Q Anderson

Q Bambeig

Q Barnwell

g Bcautbrt

gg Berkeley

Q Cathoun

gj Charleston

Q Cherokee

g Chester

Chcstcrfield

g Clarendon

Q Colleton

Q Datliugton

gMian

p Dombcamr

Q Bdgefield

Q Patrfield

Q Plorence

Georgetown

g Greenvitic

Q Greenwood

Q Hampton

Q Harry

Q saspc

P Kctshaw

Lancaster

Laurens

Q Lexington

Q Manon

g Marlboro

Q Newbetry

Q Oconee

Q Orangebmg

]g Pickcna

gRichland

Q Saluda

fg Spartanburg

g Sumter

0 Union

Q York

g Statewide

3 of8
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DESCRIPTION OF EQUIPMENT

You are not rcqaircd to own a vehicle to iile an application. Ilowcvcr, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

bcr of co V hi le i i . (Thc number ofpassengazs a vehicle is equipped
to carry is based on the tnnnber of~ iu the vehicle, including the driver's seatbett.)

I-7 Passengers, including driver

g-l 5 Passengers, including driver
WHEELC-

HAIRR
MAKE . YEAR & MODEL VIN¹ EMPTY WEIGHT LIFT

lo a E Ac 9/6M

8 k g 2. K L5 4 5725P

2085 C (Afrr4uyt & EWR2-5&91 3I

LP5 f r t X C S &SCD

&fog

3 t 0 'F

0 00

00 G CA fCt.tr¹t

57 2 c kD

tT1 S8w

1 ~D ~, Carer& L SG

oa u.(oaeQ l( o~ ~

03 ~- 5/as

4ofS
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The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy ofcurrent
insunmce pohsics may be requued. Do not provide a copy of insunmce policies unless requestcjL You will not be rcqtdrad to
purchase insuumce until your application has bccc approved eud tct order has baca issued by the PSC. TJJIS JS-ONLY A QJJOTt1

The following insuuuxc quote is for.

arne ofApplicant

Address ofApplicant

u Oov qnotapr ' ir oo t't.
hfintmum Lbadts - Bodily in)uty and property damage limits wilt notbc less
than thc following: Lindts Quoted

Liability Combined Each Occurancc

Medical Payments per Pruson
8 1,000,000

atua o cc o11lpany

Home ce Ad o ompany

I, tbe APPUcant, am Sunilisr with tbe Commission's Rules and Regulations relating to insuraqce reqmremeuts aud
the above quote meets the trdnfmum insurance limits prescribed. The in4urauce company mating this quote is
aulhorized by the South Carogna Department of insurance to do husmcss in South Carolina.

ITfYJTCE:
lfyou wish to self-iusme your motor vehicles for liabgity and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For morc information, contact thc Department ofMotor Vebiclcs at (803) 8964457 or
(803) 896-9903.

lfyou wish to apply as s self-insured for worlra's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) pmvided that you will be able to: 1) post a surety hund or letter-of-
credit with the WCC for a xninimum of $500000, 2) agree to pay a yearly scil'nsurance tar, snd 3) agree to pay an
annual assessment to the South Catolma Second injury Fund. For mom infoauatiou, contact the WCC Self-insurance
Division at (803) 737-5712 or ou the web at www.wcc.state.sc.m'self-insurance.
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hihh attd Ab e

1. Is thcrc currently any outstanding judgments against the Applicant?

0 Yes Qe No

lfYcs, Hat judgements herc:

2. Is Applicant l'ajnilisr with all statutes and regulations, Including safety regulations and governing for-hiremotor
carriw operations in South South Carolina, and does Appgcant agree to opcratc in comphance with these
statutes and regulations?

Qa Yes Q No

3. Is Applicant aware ofthe ~on's insurance rcrtuirnuenn and the Insurance prcnnunt costs amociated
therewith'

Qa Yes 0 No
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x bitonD 'v n 'a 'ons

l. Apphcant~ds that drives must possess at least a current American Red Cross Standard First Aid and
CPR Cerfificste or its equivalent, and records that verify/record such training must bc kept on file at the
company's primary place ofofbusiness within South Carolina

Q Yes Q No

2. Applicant nn crstsnds that drivers muse be iu comphance with all OSHA regulations.

Qe Yes Q No

3. Applicant understands that drivers must bc trained in the use ofail vehicle instaDcd safety equipment such as
two-way radios, firs-aid kits, &e extinguishers, and other equipment as outlined in PSC Regulations.

Qe yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Qe Yes Q No

5. Applicant understands that drivers must wear a profesrional uniform and photo Mcnlifiicaiion badge that
easily idcntifies the driver snd the company for whom the driver works.

Qe Yes Q No

0. Applioaut understaads that drivers must complete twelve (12) hours of in-service training annually in the arcs
ofsafety, snd recorLs that verify/record such tnumng must be kept on file at the company's primary place of
business within South Csrohrta.

As Yes

7 of 8
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PUELIC SERVICF, COMMISSION OP SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COI.UMEIA, SOUTH CAROLINA 29210

Applicant is Snrdliar with thc provision ofS.C. Code Ann. ii58-23-10, et seri.(1976), and arnendmeuts thereto,
and R,103-I 00 th~ough R.103-241 of the Commission's Rules and Regulations for Motor Camets (S.C, Code
Ann. Regs., '1 976), and R.38A00 through R38-503 of the Depattment ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certihed tnail, upon the parties to the proceeding or their auorneys.

Please check the applicablc box:
theApplicant AGREES ta receive futum Camadssioa orders related to the Appliceare uutharity iu Sooth Cemttuc

Ithrough the Cammiudrouh cSarvicc System The Appsccut authorizes thc Commission to serve its orders by rrrhrg thc c-
'I uddrcsv is it appears an page aae af this Applicetioo. Ta sign up for cScrviee uottgcatioas. Ptecrc victt www.preen

sov to create a My DMS ucaauut.

+ TheApplicuutDOES NOT AGREE to rcauvc Ietarc Cammisviau mderu rahrtcd to tha Appiiceut's mrtharity iu South

Cero!Iue through the~'s egervice System.

The Applicant for the Ceruftcate ofPublic Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application arc true aud correct.

STATE OF SOUTH CAR

COUNTy OF~
SWORN TOE POItEME

This ~ day of c'-T 20I K

~girl nfrtra

4'

r+roo uoo
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Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

ACT Wheelchair Taxi, LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 10/26/2018

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated South Carolina
State:

Expiration N/A
Date:

Term End N/A

Date:

Registered Agent
Dissolved N/A

Date:

Agent: LydeU V. Gray

Address: 221 Goodwin Bridge Road
Travelers Rest, South Carolina 29690

Official Documents On File

Filing Type
Articles of Organization

Filing Date
10/26/2018

For filing questions please contact us at 803-234-2tsg Copyright Q 2018 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/9ae817e1-98e6-442d-n fir ' '
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STATE OF SO()TB CA)QOLEQA

SECRETARY OF STATE

Filing ID: 181026-145S245

Filing Date: 10/26/2016

The tdssngned deKvers Ihe following acacfes ofoganlznopn to fcsm a south camllnn limited liability company pumusnl

to S.C. Code ofLaws Secgcn 3344-202 snd Secgon C4444(XL

1. The name of Qcs Qrnltedgshgty corn percy ~sarrss~es)sdsmdm rsamrt

"asssc Iles snssslrss Issnsd ssswcs sci sacer sessasatsis aes srlssrassslse smdnesc "salad swnics sssessr"cs 'rsdcsd
sacsnmrs s css sbhssssess e,cC. eros %.C. LC sc crcc Ccs

2. The address ot the isgsl~ o(Re of the Qmltedlisblycc pe y in South Camana is
221 Goodwin Sedge Road

gnraet u)crests)

Travelee Rest, Scuds Canons 29090

(city. seta, zip'coda

3. The initial agenl for service of proc«m Is

Lydes V. Grey

Ialgllemm Cr noerlg

Arid ow slnmt address lrr Sougl Calcine (br Of& )ngh1 agent fcr'ervice cf plccrws Is:

221 Goodwin Brags Road

(Street Sctcedss)

Traveime Rest

(Crhr)

rk Lmt the name end addreea Of SeCh argardcer. Cnly grstcrganiZer IS recuimd, but you nmy haue mom then One

(s)
Lydep V. Gray

(enact)(ddssls)

Tmvehcm Rest, Sccdh Camlina 29890
C, stele,

Form Rcsdsccd by Qwth Csmzas esccelsy ot Sate, Aooast ZQ1 8
SC Secretary of State

Nark Hammond

bp2:oasd 28)88252batroJ rmcsd atr: ft 8182-2()"(rOr(
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(b)

(Ckr, aisle, Zle Cede)

5. Q Check this box only If ths company is to bo a tenn company. Ir aro company Is a term company, pnlvlds the

(erm cpecised.

S. Q Check()fs bmt only 5management of Iha gmltod gabgty company br vested In a manager cr rnsnsgem. If this

company h to be managedby meanders, Include Ihs carne dnd sddmss of sech kfdsl manager.

(a)

(Csy, State, Zln Csee)
(b)

(Scerr ndrsete)

(Csy, Stets, Zip Csee)

y. Q checkgfs box~one or mora of the members of Ihe company are lo be lhble fores debts end obsgatlons
ender SscHon 3344403(c). If one or more nwnbers am so gable, spwvly which inembem„snd krr whkh debts,
obggatkcs orgebsbtes lech membcm ma gable In(heir capacgy as members. 7)v's proviYion w opsonal end dock

tllg have to be completed.

8. Ureess s delayed etfecsve date iS SpeCilied, these tctelcs w% be edcc5ve when endcmed for 5lkrg by Ihe Scent(sty of
State. Spongy any delayed etfscgvs date end time

Fclm Revised by Scclh Cwcfrw~ Or Stsa, Ananst 2015

Ir g Q t c 0 c'rt BBZBBEBFbBTrcJ. rwcvd Birrell BT82-BB-AON
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Nano of LWWC Lioctlilr Coouoor

9. Any other pttocde lone oot ootstemrrt with btw which the orymtcecectetwmbte to incbtda, Intucding any ptcwltdotts that

sre raqtdrad or wa permbtad to be eat fwlh in Ihe lottbed Ilatdttti contpeny aperabng eyeement may be ioduded on a

sepwabo atbtcnntanL plea88 riwfw ieforeitce to ttde eacatm If you Induds s acipamte attschmtmL

10.Each orgwtizer fbtted under number 4 gaud etgn.

Slyted se Pace Stephen Fulton Shaw

siannttue of Prperdour

form Rtnsted by soidb csitdna semdsry of sade, Augoct apta

brt raced ES) QgE9Etrg f t OJ eton "3 BSt f7 HTSE"28-rtQN
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DocuBign Envelope ID 2D649C20-8063-469A Bl 9B-CE4AABEA4298

November 1st, 2018

Lyd el l Gray
221 Goodwin Bridge Rd

Travelers Rest, SC 29690

Dear PSC,

Hi I am requesting this authority process to be expedited. This is my only source
of income. If there are any questions or concerns, please contact me at 864-351-
9274

Sincerely,

Lydell Gray
FQALL &euf


